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Supplementary Figures and Tables 

 
 
Online Figure 1. Funnel plots showing publication bias for A) ACEIs/ARBs with respect to incidence, severity, hospitalization, and 
mortality. B) Funnel plots showing publication bias for ACEIs/ARBs with respect to severity and mortality in hypertensive patients. 
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Online Figure 2. Leave-one-out-meta-analysis of prior usage of ACEIs/ARBs with respect to A) incidence, B) severity, C) 
hospitalization, D) ICU admissions, and E) mortality.  
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Online Figure 3. Leave-one-out-meta-analysis of prior usage of ACEIs/ARBs with respect to A) incidence, B) severity and C) 
mortality.  
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Online Figure 4. Leave-one-out-meta-analysis of prior usage of A) β-blockers, B) CCBs, and C) diuretics on incidence and severity of 
COVID-19.  
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Online Table 1. NOS for Assessment of Quality of Included Studies: Cohort Studies 

Study 

Selection Comparability Outcomes 

Representativeness 
of exposed cohort? 

Selection of 
the 
nonexposed 
cohort? 

Ascertainment 
of exposure? 

Demonstration that 
outcome of interest 
was not represent 
at the start of the 
study 

Comparability 
of Cohort 

Assessment 
of outcome 

Was 
follow-up 
long 
enough for 
outcomes 
to occur 

Adequacy 
of follow 
up of 
cohorts 

Andrea et al. ★ ★ ★  ★ ★ ★  
Ayed et al. ★ ★ ★  ★ ★ ★  
Bean et al. ★ ★ ★ ★ ★ ★ ★ ★ 
De Spiegeleer et al.  ★ ★ ★ ★ ★ ★ ★ 
Dublin et al. ★ ★ ★ ★ ★ ★ ★ ★ 
Felice et al. ★ ★ ★  ★ ★ ★  
Feng Zhichao et al. ★ ★ ★ ★ ★ ★  ★ 

Fosbøl et al. ★ ★ ★  ★ ★ ★  
Gao et al. ★ ★ ★  ★ ★ ★ ★ 
Golpe et al. ★ ★ ★  ★ ★ ★  
Imam et al. ★ ★ ★  ★ ★ ★  

Jung et al. ★  ★ ★ ★  ★ ★ 
Khawaja et al. ★ ★  ★ ★ ★ ★  
Khera et al. ★ ★ ★ ★ ★ ★ ★ ★ 
Li Xiaochen et al. ★ ★ ★  ★  ★ ★ 
Liabeuf et al. ★ ★ ★  ★ ★ ★  
Liu et al. ★ ★ ★ ★ ★  ★ ★ 
Lo ́pez-Otero et al. ★ ★ ★  ★ ★ ★  
Mehta et al. ★ ★ ★ ★   ★ ★ 
Meng et al. ★ ★ ★ ★ ★  ★ ★ 
Morales et al. ★  ★  ★ ★ ★ ★ 
Nguyen et al. ★ ★ ★  ★ ★ ★ ★ 
Oussalah et al. ★ ★ ★  ★ ★ ★  

Palaiodimos et al. ★ ★ ★ ★ ★ ★ ★ ★ 
Raisi-Estabragh et al. ★ ★ ★ ★ ★  ★  
Regina et al. ★ ★ ★ ★ ★  ★ ★ 
Rentsch et al. ★ ★ ★ ★ ★  ★ ★ 
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Reynolds et al. ★ ★ ★  ★  ★  
Rossi et al. ★ ★ ★ ★ ★ ★ ★  
Sardu et al. ★ ★ ★ ★ ★ ★   
Şenkal et al. ★ ★ ★  ★ ★ ★ ★ 
Tan et al. ★ ★ ★    ★ ★ 
Tedeschi et al.  ★ ★ ★   ★ ★ 
Trecarichi et al.  ★ ★  ★ ★ ★  
Yang et al.  ★ ★ ★   ★ ★ 
Zeng et al.  ★ ★ ★  ★ ★ ★ 
Zhang et al. ★ ★ ★ ★ ★ ★ ★ ★ 
Zhou Feng et al. ★ ★ ★  ★ ★ ★  
Zhou Jiandong et al. ★ ★   ★ ★ ★ ★ 
Zhou Xian et al. ★ ★ ★ ★ ★ ★ ★ ★ 
         



 

 8 

 
 

Online Table 2. NOS for Assessment of Quality of Included Studies: Case-Control Studies 

Study 

Selection Comparability Exposure 

Is the case 
definition 
adequate 

Representative-
ness of cases 

Selection 
of controls 

Definition 
of controls 

Study 
controls 
for 
age/sex 

Study 
controls 
for at least 
3 
additional 
factors 

Ascertainment 
of exposure 

Same method 
of 
ascertainment 
of exposure 

Nonresponse 
rate 

Bravi et al. ★ ★ ★ ★ ★ ★ ★ ★ ★ 

Chang et al. ★ ★ ★ ★ ★ ★ ★ ★ ★ 

Choi et al. ★ ★ ★ ★ ★ ★ ★ ★ ★ 

De Abajo et al. ★ ★ ★ ★ ★ ★ ★ ★ ★ 

Ebinger et al. ★  ★  ★ ★ ★ ★  

Fosbøl et al. ★ ★ ★ ★ ★ ★ ★ ★  

Huh et al. ★ ★ ★ ★ ★  ★ ★ ★ 
Ip et al. ★ ★ ★ ★   ★ ★  
Jurado et al. ★ ★ ★ ★ ★  ★ ★ ★ 

Li Juyi et al. ★ ★ ★ ★ ★  ★ ★ ★ 

Mancia et al. ★ ★ ★ ★ ★ ★ ★ ★ ★ 

Solaimanzadeh 
et al. ★ ★ ★ ★   ★ ★  

Yan et al. ★ ★ ★ ★ ★ ★ ★ ★ ★ 

Feng Yun et al. ★ ★ ★ ★ ★  ★ ★ ★ 
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